Objective: To evaluate the sensitivity and specificity of two pediatric abdominal circumference reference tables to detect abnormally high body mass index, total cholesterol, fasting blood insulin and leptin levels, and homeostasis model assessment values.
Introduction
Child and adolescent obesity has reached epidemic proportions worldwide. 1 While in recent years the main concern associated with obesity in children has been the high risk of obesity during adulthood, there is currently growing concern about the consequences of obesity during childhood. 2 Recent studies have demonstrated that problems such as atherosclerotic plaques, glucose intolerance, non-insulin dependent diabetes mellitus, dyslipidemia, hypertension, hyperleptinemia, among others, are also present in children and adolescents, especially in those who are obese. 3 Such information, however, is often disregarded in pediatric nutrition practice, especially because of the difficulties associated with access to laboratory tests, which are frequently expensive or even unavailable, and also because of the lack of adequate international standards for establishing syndromic diagnosis, such as metabolic syndrome. 4 In adults, the measurement of abdominal circumference is accepted as an important tool for assessing the risk of underlying pathologic conditions, especially atherosclerosis. 5 For children and adolescents, however, the scarcity of long-term prospective studies does not allow the simple extrapolation of these findings. 6 In addition, the fact that this measurement presents some degree of variation, due to physical growth, demands that cutoff points, when existing, be different for each age group. 7 Two studies are important in this respect. In 1999, with data from the Bogalusa Heart Study, Freedman et al. 8 The cutoff point for fasting blood glucose level was set at 100 mg/dL. 13 showed marked superiority, reaching sensitivity levels above 70 for all the parameters assessed, with the exception of total cholesterol, for which sensitivity was low with both tables tested. Accordingly, in other studies, total cholesterol levels were not associated with abdominal adiposity. 6 An important difference was noted for the sensitivity in detecting high BMI (above the 85th percentile). The chance of Abdominal circumference and obesity -de Almeida CA et al.
physicians at some locations. We suggest that such a screening procedure, considering the magnitude of the problem of child obesity, be always performed, reinforcing the abdominal circumference measurement as a compulsory part of the pediatric examination.
